Sir

I have been struck by several features of SARS and feel compelled to raise them following publication of J Peiris and colleagues\' study (April 19, p 1319).[@bib1]

A notable feature of the epidemiology, as reported in the lay media, is that mortality seems confined to adults and is skewed towards older people. Although this trend might be biased by high incidence of nosocomial infections among adult medical workers, it would seem that community-based infection is not resulting in great mortality of infants; an unusual feature for a severe acute viral illness.

With the recognition of a coronavirus associated with the syndrome, I was struck by the similarity of SARS with feline infectious peritonitis (FIP). FIP is caused by coronaviruses and has a complex pathogenesis affected by the intrinsic virulence of the viral strain and the host\'s previous exposure to coronavirus.

Peiris and co-workers note that degree of viral replication and later descent into acute respiratory distress syndrome are not correlated, and suggest that immunopathological mechanisms could have a part to play in disease progression.

I postulate that previous exposure to coronaviruses might affect the clinical course of the disease, especially the potential for serious immunopathological consequences in the postacute phase. Furthermore, I believe that regional variations in exposure to non-SARS coronavirus could contribute to what seem to be differences in mortality, notably the apparently high mortality in Canada despite access to the full resource of a developed nation\'s medical system. The risk of being a supershedder might also be affected by the absence of previous exposure to other coronaviruses.

A serious implication of the potential role of immunopathology is clearly that vaccination could adversely affect the course of disease after subsequent exposure to wild-type virus.
